Formative evaluation is an effective first step in guiding program improvement by identifying participant preferences and yielding information pertinent to making program decisions. As program evaluators working with service providers are increasingly encouraged to adopt evidence-based health promotion programs, a discrete set of real-world recommendations may help extend the use of this methodology to respond to communityspecific contexts and improve health impact. This article describes the authors' step-by-step process of conducting a formative evaluation of the Arthritis Foundation Walk With Ease (WWE) program. Data collection targets (leaders, coordinators, and participants in the original program and leaders and participants in the revised piloted program) as well as methods (written surveys, focus groups, structured telephone interviews, and expert reviews) were triangulated. The authors describe the challenges they faced and conclude with practical methodological recommendations about managing time and resources, communications with respondents, and accountability systems for organizing triangulated data.
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Formative evaluation is an effective first step in guiding program improvement by identifying participant preferences and yielding information pertinent to making program decisions. This methodology thus enhances the likelihood that program refinements will be relevant and feasible (Jilcott, Laraia, Evenson, Lowenstein, & Ammerman, 2007; Kumanyika et al., 2003; Teufel-Shone, Siyuja, Watahomigie, & Irwin, 2006; Vastine, Gittelsohn, Ethelbah, Anliker, & Caballero, 2005) . Formative evaluation typically incorporates qualitative methodology, such as focus groups and key informant interviews. This allows program evaluators to speak directly to program participants and understand their feedback within the contexts in which they live and the context in which the program is carried out. Qualitative data can also be augmented through written surveys, observations of program delivery, and testing (Brown & Gerhardt, 2002) .
In our review of the literature, we found articles explaining the methods and processes used for formative evaluation work, but we did not find literature describing "real-world" application of formative evaluation in terms of challenges and recommended strategies to overcome them. Planning for and conducting a formative evaluation can be logistically challenging. We believe that the real-world illustrations of common challenges encountered during the evaluation process and practical recommendations to overcome them would help program evaluators and the service providers with whom they work extend the use of this methodology to respond to community-specific contexts and improve health impact. Thus, this article describes our step-by-step formative evaluation process as well as the challenges we encountered and addressed, but it does not present the actual evaluation findings.
> THE WWE PROGRAM
About 10 years ago, the Arthritis Foundation (AF) commissioned the Stanford Center for Research in Disease Prevention for the development of a community-based walking program for adults with arthritis (self-diagnosed or physician diagnosed), titled Walk With Ease (WWE). The program was designed to help participants understand arthritis and its relationship with exercise and pain, use motivational strategies to set and monitor realistic goals for improving fitness, and learn appropriate stretching and strengthening exercises to protect joints and minimize pain. The recommended program length was 6 weeks, using the WWE book as a guide. WWE was disseminated through the local AF chapters and was intended to be offered in partnership with various types of community sites; however, adoption of the program by chapters and partnering sites was limited because of inadequate marketing resources and insufficient training and support materials for the group leaders. The program underwent a small evaluation and showed promising results (Bruno, Cummins, Gaudiano, Stoos, & Blanpied, 2006) . In 2006, our research team was funded to revise and evaluate the existing WWE program and then evaluate the revision with a larger population. Our team's first activity was to conduct a formative evaluation to determine any needed modifications to the program structure and materials.
> METHOD
Our formative evaluation was a two-phase process (see Figure 1 ). In the first phase, we interviewed former WWE program leaders, coordinators, and participants. We used their feedback to make modifications to the program and program materials and then piloted the revised program. The second phase included interviews with WWE program leaders and participants of the revised program. In both phases, we used multiple data collection methods-written surveys, focus groups, and structured telephone interviews-to provide breadth and depth to our findings. All study methods were approved by the university's institutional review board (IRB).
Phase I (Former Leaders and Participants)
We conducted telephone interviews with 11 WWE leaders (instructors) and/or coordinators (administrators) in the original program to query them about their experience teaching the course and using the WWE book. Next, we conducted two focus group conference calls with 7 former WWE participants to ask them about their experience in the class. After each interview, we made modifications to questions and probes based on leader and participant feedback about what they would change about the program. All interviews were audiorecorded and transcribed. As a team, we individually performed content and thematic analyses from the transcripts. We then compared our summaries as a group to ensure that we all used common definitions in identifying the themes. To organize our results, we used an Excel spreadsheet to array all the findings (see Table 1 ).
As an additional part of our formative evaluation process, we held "expert reviews" with our AF liaison and funding advisors to identify relevant research updates to add to the program content and to reach consensus on program adaptations derived from the common themes we noted in our Phase I findings.
Conducting Phase I of the formative evaluation was a crucial first step in establishing whether and what kind of program modifications needed to be made, but it was challenging. We had difficulty locating records of former participants and leaders and determining a time in which they were available to be interviewed. In addition, each new recruitment strategy needed approval from the IRB, which delayed the data collection process. Also, we were unable to identify program "noncompleters" who might have provided feedback on the obstacles they encountered both outside and within the program because these records did not exist. These challenges not only limited the data collection but also extended our planned timeline.
Phase II (Pilot Participants and Leaders in the Revised Program)
We then piloted the revised WWE program at two sites. Each site leader completed a written survey about her experience teaching the course and made recommendations for further program enhancements. The leaders also participated in telephone interviews, further elaborating on their recommendations for modifying the program and materials.
The 54 WWE pilot participants were asked to complete a written satisfaction survey at the end of the program. To expand on and give context to those written responses, we administered a structured participant telephone interview and conducted focus groups composed of both completers (individuals who attended the majority of classes) and noncompleters.
For Phase II, our intent was to recruit diverse participants in terms of age, health status, education, and race/ ethnicity in order to assess the program's overall appeal and feasibility and how participants used program materials. However, our actual participant pool was not as diverse as we had hoped; local host site partners handled recruitment through already established community contacts (e.g., senior center meal program), and these groups were fairly homogeneous.
While qualitative methodology in both phases of the formative evaluation provided rich data, we were challenged by organizing and using the data in a systematic 
> DISCUSSION
In response to the challenges we encountered, we share three concrete methodological recommendations borne from our experiences.
Create a Program Evaluation Timeline That Allows Ample Time for Locating Previous Participants, Data Collection, and Program Revisions
Our primary data collection milestones included obtaining IRB approval, locating records, and recruiting former participants and leaders. These milestones are the points at which we were most vulnerable to encountering barriers in our data collection process. Despite our structured timeline and detailed data collection plans, we had difficulties locating past program records, which greatly extended the data collection timeframe. We would have liked to recruit a more diverse (age, health status, education, race/ethnicity) group of participants in order to more fully assess the overall appeal and feasibility of the program. In addition, we thought we would make very minimal changes to the WWE book, but we ended up making substantial changes based on participant and leader feedback. Our project timeline was extended by several months, and we incurred extra costs.
To assure program quality and relevance, we believe it is better to overestimate the time and resources that will be needed to complete the evaluation. Ideally, we recommend making an assessment of existing records and access to program participants prior to conducting the formative evaluation as means to anticipate needed resources and time challenges. We also recommend creating a priori plans for a multipronged recruitment approach, including partnering with several local community resource centers and leaders that serve the priority population. Furthermore, the diversity of expertise of project personnel is critical to a timely and successful evaluation process. We recommend a multidisciplinary team that has expertise in the content area of the research, copyediting, and overall project management.
Be Strategic in Designing Communications and Structured Interviews With Respondents
It is challenging to interview participants with whom there is no relationship or physical presence. We made diligent efforts to achieve open communication and trust among the leaders and participants by being available to accommodate their schedules (e.g., collecting data in the evenings when necessary), taking time and not rushing the interviews, making it clear that they were the "experts" about WWE, and seeking reciprocal feedback about the revisions we had made. We also worked with participants to determine if data collection through focus groups or telephone conference call was preferable, and we offered $20 gift card incentives to demonstrate our respect of their time. When we discussed the pre-and postmeasurement requirements, we attempted to address the potential issue of "shame" about program noncompletion by making it clear to all enrollees that they should not be embarrassed if they did not complete the program because of changes in their health or life circumstances.
A major challenge in qualitative data collection is making an accurate interpretation of what the interviewee meant. After each interview, we made modifications to questions and probes based on participant and leader feedback about what they would change about the program. This approach added clarity to our questioning, enhanced the interviewees' understanding of what we were asking, and helped us to more fully distinguish whether program content and design were acceptable as is, needed some adjustment or alternative approaches, or needed to be eliminated altogether.
Develop Accountability Systems for Capturing and Organizing Findings
A challenge in collecting data from multiple informants about multiple topics is sufficiently organizing and managing all the data. Based on our experience of not being able to locate noncompleters in Phase I, we maintained detailed records of contact information on all enrollees in Phase II to enhance follow-up for future interviews. To organize our study findings, we developed an Excel spreadsheet in which team members systematically recorded and arrayed findings and noted implications for revising the program and program materials (Table 1) . Because we captured the input of all interviewees, and had the capability within Excel to sort responses, we were able to quickly note common repetitive themes and areas of strong consensus among participants, leaders, and coordinators. This tool held us accountable for incorporating leader and participant feedback into revisions rather than being tempted to give preference to our own ideas. We recommend that researchers use tools (electronic or otherwise) to aid in their evaluation research.
Our formative evaluation provided rich data and served as the basis for program changes and for confirming leader and participant satisfaction with the revised program. The primary challenges we encountered in the formative evaluation process included locating past program records, recruiting a diverse group of participants, accommodating the schedules of the leaders and participants for data collection, and organizing and managing the large amount of qualitative data we collected.
In response to these challenges, we created three practical methodological recommendations based on our realworld experience: (a) creating a realistic program timeline that generously estimates the actual time needed for location of program records, respondent recruitment, and accounts for staff time and multidisciplinary expertise; (b) being strategic in designing effective communications and structured interviews that are readily amenable to incorporate modifications as the data collection process evolves and that demonstrate respect for respondent time, input, and potential feelings of discomfort; and (c) developing accountability tools and systems that fully capture triangulated data to assure that data analysis and interpretation are grounded to respondent feedback and not to evaluator a priori preferences or biases.
Increasingly, health educators and their program evaluators are being encouraged to adopt evidence-based health promotion programs to address an array of health risks, unhealthy behaviors, and chronic conditions within diverse adult and older adult populations. These methodological recommendations may help extend the use of formative evaluation to respond to community-specific contexts and ultimately improve health impact.
